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IMPORTANT: Indicate type of committee YOu are reporting for: m

(1 )S(atewide/Leglsla(ive Candidate * 2 )Statewide PAC (3)State Party (4 JCountyLocal Candidate
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. 1AM FILING A Lhid 19 005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
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County & Lecal Commuttaes, antar County in
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(You must continue to file reports unni a Notice of Qissolution is liled.)

. : STATEMENT OF CASH ON HAND

CASH ON HAND at the beginrung of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

$a8me as the cash on hand at the end of the last repaning period, % / , /fjj
’

or must be zero if this is first B B S
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Schedule A: Cash Contributions total (Attach Schecule A) ... ¥% 7]0 ’ DO

Schedule F: Loans Received total (Attach Schedule F) .....oooevervveiiiee

Schedule H: Total Sales of Campaign Property (Attach Schedule H) o

ASchedule H applies 1o Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule 8 e I /7 851 0 q

Schedule F: Loan Repayments total (Attach Schedule L O
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N KIND CONTRIBUTIONS (From Schecule € - Attach Scheduie 3 S 3 75,00
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANQYDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MGQNETARY
(Rev. 07/03) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ﬂ_
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familial relationship, enter “not appticable” in the refationship column.

(for Schedule A)




For Instructions, See Back of Form ResetFomm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 07/03)

MQNETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANJDATES NOTE: IF A CONTRIBUTION IS RECEIVED FF@A A STAT!F:AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# OBreee Y, P
X J%Fu 3
/ / CK# QI 00 Lo
12111/677 [54,‘44/7 Fcr//m @4 Solo /3 [(0.0D
D# bt aon
CK# %
,(,:1////67 = Zga-oimm 9 2 90.060
/?
e [y s
120y 57 5o sniin 50.00
ID# ﬁm Cﬁp WW
12/al7| = Beg Mnsines 370 52317 50.00
! 1D# A )
‘ CK# Y19 - 385th pLl
/Q/.?L,/,/D'Z . i?;; D-eq. M penes, DA J‘DJI;L 140. 00
/ CK# 35&% 53 EM#M@‘ Jl‘d AL
12 /ol Dee Mbinew 8 4 50307-1937 100,42
R 1D# (99 7103 2% ol ﬁ SHZQ 2AC
cr 13604 | Faure Mote O i
i;?[m,//n’] Aogeatct, T / Tetcemalys Park HEAT109 J00-80
T ID# :
; A .
¢ 6-013-53017
ck# 1§79 Elo. m
‘ﬁlild/O’I 1L M “%:u@:ﬁz 252,56
v |D# 7
CK#
ID#
CKi#
SUB-TOTAL
10,00
TOTAL (if last page of this schedule) | .
5,2 2&2

of&»

(for Schedule A)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIOE OR LEGISLATIVE
CANDIDATES. LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN OISCLOSURE BOARD.

SCHEDULE

B

(Rev Q9/397)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMEMNDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgamzation)
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CANDIDATE NAME AND ADDRESS TO WH#OM PURPQSE AMOUNT
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TOTAL (if last page of this schedule)

574,35
S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain campaign property costing $500 or mara must also be inventonad en Scheduie H. (Refer lo Schecule H instructions.)

Expenditures (0 oersonsfentities providing consulting, advertising, fund-raising, polling. managing. organizing services must aiso be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the persorveniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.09/97) |  EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAQE TO STATEWIDE OR LEGISLATIVE
CANDIQATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FAOM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

7 ,
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED_ {if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $ /7 Z z O fz

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schecule H instructions.)
Expenditures 1o persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Berrp Fre Ip Nowae. &7 Koo .
] /4 7 (] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page __L_ of :
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
familial relationship. enter “not applicable” in the relationship column.




